B et S

BIRYH No. /.2 % 2 3 CERTIFICATE OF DEATH REGISTRAR'S NO. ,,.?/
/ ﬁ I. PLACE QF DEATH B. LENGTH OF BTAY 2, USUAL RESIDENCE jjeriene orceanzo Uivio.
. - A. GOUNTY 118 'rown| Amzom ITUTION: RK3IDENCE BEFORK ADHIBSION)
OF DEA Gigaxr]. |ﬂif LAE M STATE Arizona B COUNTYR47a
;&ND [+ c:)‘;‘r IN CITY LIMITE c. cg!v O w cnv LIMITS
RES[DEN! TOWN Miamil 0 OUTSIBE CITY LIMITS Town  M1aml X oursIoK ciry Linite
0. FULL NAME OF (IF NOT IN HOSPITAL OR INGBTITUTION, GIVE BTREET 0. STREETY (IF RURAL, GIVE LOCATION)
ﬁ ROSPITAL OF}d ADDHAESS OR LOCCATION) ADDRESS
04{ J’ INSTITUTIONMY el nital Ratlro
I / 3. B:AME [#13 A, {rinay) B,  (®IDDLE) - <, (LAST) 4, BEX | 8. COLOR OA Rack 6': MARRIZO, NLVER HARRIED,
ECEASED oOWED, YORCED (l!'lclr'l‘l
crvee on smnry  B8bY  Naney Ellen Mogser | Fem, | White Nover Rapri 1ed
;’ B8B. NAME OF 8POUSE 7. DATE OF BIRTH B. AGEGxYxAns | IF UNDER 1 YEAR | IF UNDKR X4 MRS, | DA, USUAL OCCUPATION (QLVE KiND OF -
. HONTH DAY YEAR LAOY BINTHDAY) | MONYHE DAYS HOURD MR, WORK DURING MGETOF LIPK EVYEMIFARTINED)
ceDeNT 41 None 1 8- 189 (196 1l le Infant .
. 50. KIND OF BUBSI- 10, BIRTHPLACE ta] 31, CITIZEN OF WHAY | 12, WAS OICEASED EvER IN U, B, A F N
ONA E98 OR INDUSTRY ON FQAKIOAN oou::v':-n COUNTRY ! UIFS, MO, OR UHKHOWK) (I:\‘II' WAROR I:\.::goroﬂi::cl; 12 BO?ML BECURITY
SATA 30 nfant Arizona USA No Noné
14A. FATHER'S NAME t48. er:lsuc&a 15A. KOTHER'S MAIDEN NAME BB, BIRTHPLACE
{BTAT n HIAY)
¢ | Alvin Moser Tenn, Ruby Powollmore ML e
{{, 16, INFORMANT'S SIGNATURE . ADDRESS B De;ri (MONTH) (OAY) TUYEAR)
z 2 7 % chis L, Llt DEATH May 30, 1957
/) | 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEAN
7&" ENTER ORLY Oxk CAvsK PFER | I, DISEASE OR CONDIYION p SET, DEATH
‘AUS LIMR POR (A}, (B), (G).| DIREGYLY LEADING TO DEATHS (A} -—--é:AZihd-A
$rHis poEs KoY MEAN THE | ANTECEDENT CAUBES
OF MOUK OF D¥ING, MUCH AS| MORBID COMDIVIONS, IF ANY, DUE TS (B)
XATH HEARTY PAILURE, ABTHENIA, SIVING RISE YO THE ABOVE
é EYC, IY MEANS YHE DISRASE, CAUSE (A) BTATING THR UN«
‘EM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST, DUE TQ (C)
WHICH CAUBKED ORATH. 1. OTHER BIGNIFICANT CONDITIONS
ﬂ CONDITIONS CONTRIBUTING TO THEK DEATH BUYT NOY
FLACK DISFASE COMTRACIND. | HELAYING TO THR DISEASE OR CONOITION CAUSING DNATH.
RATIONS, 1BA. DATE OF OPERATION B, MAJOR FINCINGS OF OPERATION 20. AUTOPSY 1
JTOPSY vea [} woX
21, | HEREBY CERTIFY THAL | ATTENGED THE DECEASED FAOM -4:_&!_...,. lltfz_ TO.-——._.!.Q_.. laaz.z THAY F LAST AW THE DECEANKD
EDICAL '?i ™ L i L AND THAY DEATH occummeo ar. L3 4DB A M., FMSM_THE cavsEs ON_THK DATK STATEC ABOVE.
IFICATION’, ) 228. ADDAESS \ v 22C, DATE S8IONED
_ 2ttt L S 3 dT
(BPRCIFY) 238, PLACE OF INJURY (R.G.. IM OR ABOUT HOME, | 23C. (CITY ORROWN)  {CQUNTT) | ($TATE)
DEATH sUICIDE FARM, FACTORY, STREKT, OFFICK BLDQ,, ETC.}
DUE TO HOMICIDE
NATURAL CAUSE .
EXTERNAL I"250: 'rg-qs (MONTH) {DAY) (YRAR) (HoUR) 232, INJURY OCCURRED | Z$F, HOW DID INJURY OCCUR?
VIOLENCE IIURY WhiLe Ev Not wai L ‘
RONER'S 24A. CORONER'S BIGNATURE ] 24B. ADDRESS 24C. DPATE 8IGNED
IFICATION r
2B8A. BURIAL D BB, DATK 25C. NAME OF CEMETERY OR CREMATORY 28D, LOCATION (civy, TOWH ;OB COUNTY] (STATE)
iNERMI-J caesaTioN [ ' M .
- RECTO Removar O Mﬁg 550. IQEE—.—M& 1&1111’ Arizona,
- AND 26A. Lc gég‘. @ REQISTRAR'S ?lcm\'runa J L PAREC '8 ONATURE $\278. RDDRESS
ststrar &7 g A L e ,&W«a& - :
o -

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF YITAL 8YATIBYICS

STATE FILE NO.

réan Js-a REV. o158 EEI | AUPco 584 1oM Hob73

7




